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Missourl Oil and Gas Counail Form 0GC-3

" APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL O DEEPEN O PLUG BACK O
foran cilwell O or gas wall O Hydrocarbon Test X
: ; 1-29-96
NAME OF COMPANY OR OPERATOR Town 011 Co. DATE
16205 W. 287 St. Paola Kansas 66071 .
Addres; City St
DESCRIPTION OF WELL AND LEASE
Nama of lease Well number Elevation lground) -
Yarick 2 870
WELL LOCATION 400 Igive lootage Irom saction Linas) .
N, tram INJ (S) sec. line — 990 tom () & sec. tine
WELL LOCATION 33 County
’ Soclnon_2_1 Township —_.38N Range — —— : Bates
Nearmi distance Irom proposed location Ditanc: lrom [iranosed localion (L Avarcyl drilhing,
10 profeciy or lease hne: completod 1ir apphind  Lor well on 1he sama kcesa: /
N/A : N/A  tea
Proposea cepth. | Drilling contractar, nama & sddrens Rotery or Cabls Tools Appcox, 0ale work will slard
75 Town 0I1 Co. Rotary 1-29-96
Number of acres in 1681 . Nimber ol wells un leawn, including thiswsll. ()
comnplatad in of Arilhing 10 This 13ervoir:
' 0
120 Number of sbandoned wells on lesre: .
il leaa, purchased with one or more N/ No. of Walls: m‘l" L
welly drilled. 1tom whom purchased:  Name A Injection -—B—
Address mativa a0
abe ndo ned
Status of Bond
: ON FILE
Singe Wett O Am, Blanker Bun X Ami _ 360,000 ATTACHED
Remarks® (11 (his 13 an application 10 deepen of plug back , brielly describe work 16 be done. giving present
ProCucing 2ome and expocied new producing Zone) ue back of Inrm Il needed.
N/A
: P'W.‘“"‘Q program: N/A Approved casing -- To be lilled in by Sisia Geologist N/A
8. 320 v/ com, omi nie wi /(1 " cem.
i. the undersigned, state that | am the ul the [§
#0d 1hal | am authorized by 18id company 10 inske this report, and thal this (epOt1 was prepared undet my supervilivn and d-rgm:d‘.
that the facts 11a1ed therein are true, correc) and compiele 10 \he bmt ol my knowledge,
Signature XM‘/ ; Rrs nq
= ~ i )
Parmit Number+ £ U l L \/ & ori )
7 |- a_ G Oriliers log required . @ Drill rem tewt Info. required H run
Approval Oae, L4 1~ € 1 Il % - ® s ; ‘
Adproved B o Spr vl un 0 Semplea requived
o Y. :
’ 2 Loty -ﬁlﬁ._:?or- snalysis required If run IB/Samplu not required
Note. This Permit not transferable to anyphhor Uk

Perion o 10 any other locaniun. WATER SAMPLES REQUIRED ©
Remit two copier 10: Mmsouri DI) Gas Council
“P.O. Box Rolla, Mo, 856401

One wiil be returned for drillers signature

Approval of this parmat by the Osf and Gas Council dods nol cons i
Livie andorsermant ol he logic mer 1
Propoied well nor endorsemant ol 1he quahilicstions ol the permulise, i i




HTown*0il’ Co.

ADDREYS

16205 W- .287 St.

Paola, KS. 66071

NAMl’ OF LLASE

WL NUMER

PEHMIT NUMAF R (OG0 OGU -1 NOMISE Iy

HrYarick 1 20118
:t; LOC‘TlON OF WELL SEC.TWP-NNG OA ILOCK A SURVEY COUNTY
| 400" FSL 990' FWL 21-38N-33W Bates

Town 0il Co.

. | APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF:

HAS THIS WELL EVER PRODUCED

DIL ON GAS*
Kno

O ves

CHARACTER OF WELL AT CON ) TION (INITIAL PRODUCTION)
GAS [MCF/DAY)

OIL (DBLS/DAY)

DAY?

* | DATE ABANDONED l TOTAL DEPTH

2-5-96 | 11"

OIL (BDLS. DAY)

AMOUNT WELL PNODUCING PNIQON TO ABANDONMENT

N/A

GAS (MCFIDAY)

WATER (DBLS/DAY)

Name of cach lormation conlaining o1l or
gas, Indicale which lormation open 1o well

N/A

bore al lime of abandonmenl,

Fluid contenlt ol each lormalion

Depth interval ol cach lormation

Size, kind, & depih ol plugs used, giving

amounl cemenl. eI

1 sack cement

PUT IN WELL (FT)

PULLED OUT
(FT)

LEFT IN WELL
(FT)

GIVE DEPTH AND METHOD
OF PARTING CASING (SHOT,
RIPPED, ETC.)

ot

~F1+VE

PACKERS AND SHOES
h o

mar-0-1 1336

|

WO Ol &

Gas <oun

VWAS WELL FILLED WITH MUD-LADEN fLULID?

INDICATC DEEPEST FORMATION CONTAINING FMESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME

ADDRESS

DIRECTION FROM THIS WELL

>

7" CONTENTS

N/A

FILE THIS FONM IN DUPLICATE WITH: (USE NEVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIFICATE b I. the undersigned, slate that | am the

partner

ol the

Town 011 Col

DATE

supcrwsuon and direction and thal the facts stated therein are lrue, correcl and complete 1o the best of my knowledgo. ]

T de oo 1o

1-19-96

| MO 780-0217 (10-87)

i

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, NOLLA, MO 65401




L3

DETAIL OF FORMATIONS PENETRATED

FORMATION

TOP BOTTOM  -. S ‘  DESCRIPTION (SEE * BELOW)
Soil & clay 0 <
Lime 3 11
f- ) s -

NOTE p

* Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested, cushion used,
time tool open, flowing and shut-in pressures, and recoveries.

INSTRUCTIONS P Attach drillers log or other acceptable log of well if available.

This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist
not later than 30 days after project completion.

MO 780-0217 (10-87)




